NJPDES BIOMONITORING REPORT FORM-ACUTE TOXICITY

Permit Number #: Permit Equivalent  DSN: 001

Facility name: Kin-Buc Landfill

Facility address: 383 Meadow Road
Edison, NJ

Facility contact person: Glen Grieb

Phone number: 732.561.7600

Acute toxicity laboratory: QC Inc.

1205 Industrial Highway
Southampton, PA 18966

NJ/NELAC certification number: 77166
Test Specifications:
Effluent Type: Final
Test Type: Modified static renewal (24-hour)
Test Results:
Test Start: 01/20/03 Test End: 01/24/03
Test endpoint: LC50
ECSO (%effluent): >100% 95% Confidence Interval: NA

Highest percent mortality in any test concentration: 15.0%

Test organism: Mysid Shrimp _ Mysidopsis bahia
common name scientific name

Quality Control Summary
Control Mortality (%): 0.0
Temperature maintained within 20 +/- 1 °C? Yes
Dissolved Oxygen Levels always greater than 40% saturation? Yes

Two or more concentrations exhibit a trend deviation? No

2190

e R

Certification:

o [ufes

Date

Accuracy of report certified by:

Laboratory Director

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231
Kin-Buc Landfill L981721.mya 1



Analytical Results

Test Organism Data:

Test organism source: Aquatox, Inc.
Test Organism Acclimation:

Is the culture water and test dilution water the same, and are the culture water temperature and dilution water
temperature identical? No

Mysid, Daphnids and Cladocerans:

Initial number of organisms: 150

Test organism age at start of test (days): 4 days
Culture water source: 40 Fathoms

Culture water salinity: 25 ppt

Culture water temperature: 25°C

Dilution water source: Manasquan Inlet.
Dilution water salinity upon collection: 28.2
Dilution water temperature upon collection: NA
Number of mortalities: < 5%

Test Design:

Number of effluent test concentrations: 5

Number of replicates/test concentration: 4

Number of test organisms/replicate: 5

Volume of liquid in test chambers (liters): 0.20
Flow-through bioassay exchange rate (cycles/day): NA

Effluent sampling:

Plant sampling location: Final effluent just before weir.
Effluent type: Final.

Discharge: Continuous

Effluent sample type: 24 hour composite

Initial Parameters Use in Toxicity | Holding
Effluent Sample Collection In Laboratory Tests Time
Beginning Ending temp do Cond Chilorine (first use)
date time date time °c pHi mg/L umhos ppm date(s) time(s) | hours

1/19/03  10:00 | 1/20/03  9:00 1.30 7.19 9.3 416 <0.1 ! 1/20/03  13:30 4:30

1/20/03 _ 10:00 | 1/21/03  9:00 1.60 7.01 12.7 957 <0.1 1 1/21/03  13:45 4:45

1/21/03__ 10:00 | 1/22/03  9:00 1.40 7.09 121 | 965 <041 | 1/22/03 _ 13:50 4:50

1/22/03 _ 10:00 | 1/23/03  9:00 1.20 6.71 12.0 985 <01 | 1/23/03 _ 14:15 5:15

Testing location: QC Laboratories

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231
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Analytical Results

Effluent Sample Adjustments

Were any salinity adjustments made? Yes
If yes, specify the source of sea-salts, brine or water used: Dry 40 Fathoms (biotechnical grade)

Were any pH adjustments made? Yes.

pH / Chlorine Adjustment
Volume pH prior Salinity pHafter § mi's0.2N | pHafter TRC Amt. STS | TRC after

Sample Used Adjusted | to Salting ppt Salting HCI Used | Adjustment | sample |added (mgs)] Addition

Was the effluent sample filtered in any manner? No
If yes, please specify the mesh size:

Were any adjustments to the level of chlorine made? No.
If yes, specify the dechlorination agent used and the amount of reagent used: NA

Specify the chlorine levels prior to and after addition of the reagent: See data above.
Was an additional control included in the test containing the dechlorination agent? Yes, added to Control B.
Dilution Water:

Effluent receiving water: Raritan River.
Dilution water source: Manasquan Inlet.
If a substitute dilution water was used, had its use been approved by the NJDEP in the
acute methodology questionnaire?
Collection location: By Coast Guard station, Manasquan Inlet.
Collection date(s): 01/17/03
0 hour 24 hour 48 hour 72 hour 96 hour

LCS0/EC50 (% effluent) >100% >100% >100% >100% >100%

Calculation method: No measurable acute toxicity.

Is the calculated LC50/EC50 valid according to the specifications of the method used? Yes
Miscellaneous:

Were any exposure chambers aerated during the test? No

If yes, specify concentrations and duration, including the lowest percent saturation reached prior to
aeration and at what time:

Were the test organisms observed for appearance and behavior at least daily? Yes

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231

Kin-Buc Landfill . Lesi721mya



Analytical Results

Additional Water Chemistry Parameters

Sample Collection Dijution Water 100% Effluent
Beginning Ending Alkalinity | Hardness | Ammonia | Alkalinity | Hardness | Ammonia
date time date time mg/L mg/L ppm mg/L mg/L ppm
1/19/03  10:00 | 1/20/03  10:00 151.0 NA NA 147.0 NA NA
1/20/03  10:00 | 1/21/03  10:00 143.0 NA NA
1/24/03  10:00 | 1/22/03  10:00 153.0 NA NA
1/22/03  10:00 | 1/23/03  10:00 166.0 NA NA

Temperature Log

Additional Comments:

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231

Kin-Buc Landfill L981721.mya
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QC Laboratories

Mysidopsis bahia EC50 Control Chart
Tests Performed by QC Laboratories, Inc.
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test sequence
LC50

Date test number ppm MEAN UCL2SD LCL2SD UCL1SD LCL1SD

1/3/02 65 494 .82 '

1/3/02 66 494 82

1/14/02 67 549.03
2/1/02 68 462.00
2/12/02 69 512.27
2/25/02 70 530.33
3/19/02 71 530.33
4/22/02 72 7 512.27
5/13/02 73 530.33
6/3/02 74 652.90
6/25/02 75 803.83
7/16/02 76 609.19
8/13/02 77 530.33
8/28/02 78 588.44
9/24/02 79 630.67
10/7/02 80 891.91
10/22/02 81 530.33
12/4/02 82 378.93
1/13/03 83 495.71
1/21/03 84 1060.66 589.46 908.62 270.29 749.04 429.87

cvl 27.1% |

1205 Industrial Blvd., PO. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231
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aboratories

Acute Test Info;miétion

Study Number: L% r)z ( - Client: k v ‘b'}(/
Protocol: A/ j_ ' cubator: 2

Date Initiated:  [-RO- ¢S Time Initiated: 133~
Date Terminated: ’ /U.P/o:b : | " Time Terminated: / L/O 5
_ Test Duration: 24-hour  48-hour 72-hour@ Other:

Test Type: 6-hour static renewal @ static-no renewal
flow-through/dilutor used: other:

Test Materiat: é@ Receiving Water o Non Contact/Contact Cooling Water
Pure Compound: SRT Solution / Lot #:
Other:

Dilution Water: Recelving Waters: Synthetic / Lot #:

Salt Added to Effluent: Test Salinity: m‘pp }'

Brand of Artificial Salts Used: Other:

Test Volume(ml'sy: 15 25 50 100 200 250 500 1000 other:

Number of Replicates: 2@5 10 other: Number of Organisms / Replicate@1 0 other:

Test Temperature (°C): @ 22 25 other:
Test Species: Pimephales promelas sidsopsis bahia_ Cyprinodon variegatus

Daphnia pulex Ceriodaphnia dubia other:

Source:  In house . Commercial Supplier; ﬂ@dﬁ/@(
Lot Number: ﬂﬁf\m' o3 Age at test initiation: LHMAP Age range: 944/)/5

Original Number of Organisms Acclimated:

Acc"mauon,;g':;ateﬁn lay  Time: 1000 nicc: 0D pHi \11 C)(d D.0.i Q. (o Sal.i Q4 ’pp}"

Acclimation Terminated: ‘ - ' ' L}z
pate: \\goly Time: 1300 o 200 pwr D 1 por I Sal.f O’IQpr}
Time Organisms remained in 100% Dilution Water: % Dead:

Time Organisms Added to Test Chambers:

/
% Jor/os
DATE

VERIFICATION OF LABORATORY DIRECTOR

Comments

1205 Industrial Bivd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231



Study Number:

REP

@mrm

Page 2 of 3

MORTALITY/BEHAVIORAL OBSERVATIONS INVERTEBRATE TESTS
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D Dead: no appendage movement
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Comments:

C Cannibalized

I Immobile
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aboratories ‘

Physical/Chemical Parameters Sheet

Study Number: 'lm _' 72’ Incubator:
T=0/24 Hrs temp do pH sal con (KOO T=24148 Hrs temp do pH Sal cn(xo0 )
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control inital /q,! W1 2933R YA control inltiat }’,"'3 1.0 | 1$H29.11H3IZ
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Initials PN | %con\ments Initials ;‘(j‘z"l i ;6,\. flcomments
Date 2045\ /-2 ' { [ } Date - i{ { [
Time 24 1| /78T 0}03 CM/S Time \"llS‘i[&)o Oﬂa 3 @MZ/
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1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-3565-3900 Fax: 215-355-7231



Laboratories

© AQUATIC TOXICOLOGY LABORATORY

CHAIN OF cUSTODY
Study Number: LQ‘&‘ 1721 Facility Name or Code: Kin- bu(_v_,
Test Type: ﬂ@‘ OChronic OSediment [IPure Compound OOther

Sample Number*: M— ODo02 aDoo3 DE001 OE002 0OE003 DE004 DE00S 0Eoos

If whole sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:
(note: if split, assign A, B, C...to sample number--—-add Z if samples are homogenized.)

Description of Sample: CEfuent EINon-Contact Cooling Water DContact Cooling Water
on Waters OGroundwater/pump and treat OOther:

Location of Sampling: DOFinal (post treatment) DOFinal-Prechlorinated DOFinal-Chlorinated QOutfall Outlet

DRecelving Waters QOther:
Sample type: DOGrab D124 Hour Composite o Hour Composite

OTime Proportional DOFlow Proportional ORefrigerated/iced in Field
Sample Collection: Date/Time Initiated: Date/Time Terminated:

Was sampler chain-of-custody seal intact at sample retrieval: Ovyes  ONo
Volume of Sample: Liters / Galions Container Type: CIFDA Grade Plastic  QOGlass  CIStainless Steel
Storage and Transport Conditions: DOiced/Cooler Temp. (°C) upon collection:

OField Collected/Transported to Lab OOvernight Courier

Relinquished by Sampler: Date Time TReceived By. Date Time
Relinquished by: Date Time ~ '|Recelved By: Date Time
Refinquished by Date - [Time Received By: Date Time
Condition of Sample upon Receipt: OContained DAccepted O Compromised / Explain below DORejected / Explain below

Sample Refrigerated (date/time/sig.):

Sample Data and Use
tnitial-Sampie Data Dates used in Toxicity Test Sample Sample Terminated
temp(°’C)  pH D.0. (mgh)  Cond. TRC (ppm) Date(s) Time(s) SplitiD Date Time
Sample Manipulations: DOSalted
DAerated/Due to: BSupersaturation 0D.0. < 40% of Sat. / final D.O. after aeration:, ma/L
ODechlorinated mgs anhydrous sodium thiosulfate used per liter (show math on below)

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231
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,C‘Laboratories

- AQUATIC TOXICOLOGY LABORATORY

: CHAIN OF cUSTODY
Study Number: L q? A Facllity Name or Code: K . 'I”I . bU c.
Test Type: Daeole/ OChronic DSediment OPure Compound OOther

Sample Number:  DD00Y  ODO02 [CD003  OEGG1  DEOO2  [CE003  [EOO4  DOE00S  CIEO0S

If whole sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:

(note: if split, assign A, B, C...to sample number--add Z if samples are homogenized.)
Description of Sample: otfuent TNon-Contact Gooling Water DIContact Cooling Water
ODilution Waters CGroundwater/pump and treat OOther:
Location of Sampling: nal (post treatment) DFinal-Prechlorinated OFinal-Chiorinated Q0utfall Qutiet
Recelving Waters . OOther:
Sample type: OGrab @24Four Composite n Hour Composite
OTime Proportional " DOFlow Proportional DORefrigerated/iced in Field

Sample Collection: Del yﬁ Datemw:
L Yo3 o) 1/28/0% ©2
/ Was sampler chain-of-custody seal intact at sample retrieval/ ﬁﬂxes ONo _
Volume of Sample: 3 Lite Container Type: ,épA Grade Plastic ~ DOGlass DOStainless Steel

Storage and Transport Conditions: Mced/Cooler Temp. (°C) upon coltection: / 27 Z

Id Collected/Transported to Lab OOvemight Courier
Dal Time Received By: Date Time
205 | U U les)- 1209300
/ Time 7 Received By: Date Time
Date Time Received By: Date Time
Condition of Sample upon Receipt: )éontafned Mcepted CICompromised / Explain below DORejected / Explain betow
Sample Refrigerated (date/time/sig.):
Sample Data and Use
Initial Sample Data Dates used in Toxicity Test Saimple Sample Terminated
temp (°C) pH D.0. (mgiL) Cond. TRC (ppm) Date(s) Time(s) " Splitip Date : Time
2o 2220 1202 X0
Sample Manipulations:
DlAerated/Due to: QSupersaturation 0D.0. < 40% of Sat. / final-D.0, after aeration:_____mg/l.
ODechlorinated mgs anhydrous sodium thiosuifate-used per liter (show math on below) -

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231



QC Laboratories

AQUATIC TOXICOLOGY LABORATORY

CHAIN OF cUSTODY
»
Study Number:, Lq €172 ' Facility Name or Code; M .n bu ¢
Test Type: M BAChronic OSediment OPure Compound Oother
Sample Number*: apoo1 aDoo2 0003 OE001. - ~-ETE002 QOEo003 DE004 OE005 OE006
If whole sample Is comprised of splits, will the splits be homagenized prior to use: Splits to be homogenized:
(note: if split, assign A, B, C...to sample number---add Z if samples are homogenized.)
Description of Sample: nm DNon-Contact Cooling Water OContact Cooling Water
ODilution Waters DGroundwater/pump and treat OOther:
Location of Sampling: [¥inal (post treatment) OFinal-Prechiorinated OFinal-Chiorinated QOutfall Quttet
DORecelving Waters, OOther:
Sample type: OGrab D24F5ur Composite a Hour Composite
OTime Proportional DOFlow Proporticnal CQRefrigerated/iced in Field
Sample Collection: Dﬂ“”?" tnitigfed: l- atefTims Termhnated:
[[20/08 (M) [L2(53  Ofo)
Wjs safmpler chain-of-custody seal intact at sample retriglal: / Jes  ONo
Volume of Sample: ) - Liters / Container Type: K@A Grade Plastic ~ OGlass  OStainless Steel
Storage and Transport Conditions: Iced/Cooler Temp. (°C) upon collection: .
d Collected/Transported to Lab OOvemight Courier
Dat Time Received By: Dat Time
B /35 MMan AL, 2 thuls) /125
ate Time * Recaived By: Date Time
Date Time |Received By: Date Time
Condition of Sample upon Receipt: ‘ﬁgontained ﬁwapted OICompromised / Explain below ORejected / Explain below

Sample Refrigerated (date/time/sig.):

Sample Data and Use

Initial Sample Data Dates-used'in Toxicity Test Sample Sample Terminated
temp ("C) pH D.Q. (mgiL) Cond. TRC (ppm) Date(s) Time(s) - Spiit ID Date : Time

) BY5 [ZA-Cr BRI

Sample Manipulations: %

DAerated/Due to: DOSupersaturation 0D.0. < 40% of Sat. / final D.O. after aeration: mg/L

ODechlorinated mgs anhydrous sodium thiosulfate used per liter (show math on below)

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231



. Laboratories

AQUATIC TOXICOLOGY LABORATORY

CHAIN OF CcUSTODY
Study Number: (. 4?1 72 I Facllity Name or Code: /‘( ,‘n b vl
Test Type: 4% CChronic OSediment EIPure Compound DOther
Sample Number*:  0OD00Y1  DD002 ODO03  OE00Y  CIE002 003  [OIE004  DE00S  DE00S

If whole sample is comprised of splits, will the splits be homogenized prior to use:
(note: If split, assign A, B, C...to sample number---add Z if samples are homoagenized.)

Qenent

DODbilution Waters

thatmem)

[Non-Contact Cooling Water

Description of Sample:
' QGroundwater/pump and treat

Splits to be homogenized:

OContact Cooling Water
OOther:

Location of Sampling: CIFinal-Prechlorinated OFinal-Chlorinated DOutfall Qutiet
OReceiving Waters, QOther:
Sample type: OGrab 024 Fiow Composite o Hour Composite
OTime Proportional CIFtow Proportional ORefrigerated/iced in Field
Sample Collection: Date/Tighe Initjated: Da‘efﬁzy'ﬂ‘e‘t
/03 (g% (05 (81223
mpler chain-of-custody seal intact at sample retrieyal: / (fves- ONo
Volume of Sample: Zé é; Liters / Container Type: HPBA Grade Plastic OGlass KIStainless Steel

Storage and Transport Conditions:

d/Cooler Temp. (°C) upon coltection:
eld Collected/Transported to Lab DOvernight Courier

(73

JDat Time Received By:

Iy Mo, St
ate Time Received By:

Date Time Recseived By:

;‘Aocepted

Condition of Sample upon Receipt: %Comalned DOCompromised / Explain below DRejected / Explain below
Sample-Refrigerated (date/time/sig.):
Sample Data and Use
[nitial Sample Data Dates used.in Toxicity Test Sample Sample Terminated
temp (°C) pH D.0.(mg)  Cond.  TRC (ppm) Date(s) Time(s) SplitiD Date Time
A | 142 s 1350 (230> |Rop
O0s
Sample Manipulations:
DAerated/Due to: OSupersaturation 0D.0. < 40% of Sat. / final D.O. after aeration: mg/L.
ODechlorinated mgs anhydrous sodium thiosulfate used per fiter (show math.on below)

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231




Laboratories

© AQUATIC TOXICOLOGY LABORATORY

CHAIN OF CUSTODY
Study Number: Lq ¥ 72 l Facility Neme or Code: K. .nbou
Test Type: o OChronic OSediment OPure Compound QOther

Sample Number*: @D00T  DD002 [ODOO3  DEGO1  DE0O2  DE0O3  OEU04  OE005  LIE00S

if whole sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:
(note: if split, assign A, B, C...to sample number--add Z if samples are homogenized.)
Description of Sample: DM ONon-Contact Cooling Water DOContact Cooling Water
DDilution Waters DGroundwater/pump and treat QOther:
Location of Sampling: FIFlnal (post treatment) OFinal-Prechlorinated DFinal-Chlorinated DOutfall Outiet
DOReceiving Waters OOther:
Sample type: QOGrab Q24 'Flour Composite (o] Hour Composite
CTime Proportional DOFlow Proportional DORefrigerated/iced in Field
Sample Collection: [DW/"@ '7"" |65‘°m"'° y/
| //22/035 /o3> yi 03 ot

Wlés sgfnpler chain-of-custody seal intact at sample retrieval/ /ers ONo

3 /5 i
Volume of Sample: Liters / Container Type: /AF_DA Grade Plastic  OGlass  KStainless Steel

Storage and Transport Conditions: 'Cooler Temp. (°C) upon collection: ]
iold Collected/Transported to Lab O0vemight Courier
Received By: [Date Time
Min . Mt t |- @ 245
Received By: Date Time
Recsived By: Date Time
Condition of Sample upon Receipt: /demtalned ﬁ:cepted B Compromised / Explain below CRejected / Explain below

Sample Refrigerated (date/time/sig.):

Sample Data and Use

Initial Sample Data Dates used in Toxicity Test Sample Sample Tenminated

temp (°C) PH  DO.(mgl)  Cond.  TRC:(ppm) Date(s) Time(s) SphitiD Date Time
o , (22 U> |15 [y | R)
§ 7 | L'G [ :

Sample Manipulations: ed
DAerated/Due to: QSupersaturation 3D.0. < 40% of Sat. /final D.0. after aeration: mg/L.
ODechiorinated mgs anhydrous sodium thiosulfate used per liter (show math on below)

1205 Industrial Blvd., PO. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231





